
JUN 2 3 1989 

' Umetco Minerals Corporation u PO BOX 579,4625 ROYAL AVENUE • NIAGARA FALLS. NEW YORK 14302 

Chief 
Bureau of Radiological Health 
South Carolina Department of Health 

and Environmental Control 
2600 Bull Street 
Columbia, SC 29201 

Dear Sir: 

June 19, 1986 

Enclosed you will find two completed copies of an "Application for 
Rad1oactive Waste Transport Permit" together w1th the required Certificate of 
Insurance and a check for $500 to cover the required fee. 

Umetco has just completed the sale of its Niagara Falls Facil1ties and we 
are obligated to remove the subject radioactive material from the site. 
Anything you m1ght be able to do to hasten our procurement of a Transport 
Permit will be greatly appreciated. 

mau/ 
Enclosures 
bee: J. r. Frost 

T. J. Kagetsu 
{~- Millenbruch 

Very truly yours, 

~n?P~ 
tr~:sen 
Assistant Director - Technology 

/ 

/ 
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SOUTH CA..~OLINA DEPART~.!'i"T OF HEALTH A.'\TD ENVIRO~~)l"TAL CO!-."TROL 
APPLICAnON FOR RADIOAC'ITVE WASTE TRANSPORT PERMIT 

Applicability: Pursuant to Section 13-7-140, 1976 S.C. Code of La·~s (as a~ended) ar.d 

Depart~ent Regulation 61-83, a Radioactive Waste_Transport Perm1t is requ1red to be obta1ned 

by all generators who transport or have rad1oactive waste transported into or Yithin- the State 

of South Carolina. Persons whose activities result in the generation of radioactive waste 

have the primary responsibility to obtain a permit. 
)~ 

Instructions: Complete Items 1 through 19. Submit original and one copy to,Chief, Bureau of 

Radiological Health, S.C. Dept. of Health and Env1ronmental Control, 2600 Bull Stre~~;; 

Columbia, S.C. 29201. All items must be completed, required certificate of insura~ce or bond 

attached, and signed and dated by an authorized person. If an item is not applicable, 

indicate "N/A". Incomplete forms and failure to provide an insurance certificate will result 

in delays or denial of the percit. Additional sheets may be used if necessary. Upon 

approval, the Department will return one copy with the transport permit. All per.nit fees 

s~all be remitted and made payable to the S.C. Depart~ent of Health aPd Environmental Co~trol, 

B.Jreau of F1nance, 2600 Bull Street, Columb1a, S.C. 29201. Please t.:OTE on remittance-_ -"?0:< 

lt\DIOACTIVE ~ASTE TR.-\~;SPORT PE~1IT." 

NOTE: Rad1oact1ve i;aste Transport Per.:tlts may be purchased for more tha, one fac1l1ty or 

location of a company, corporat1on, etc. However, an application shall be sub~itted foj eac~ 

facil1ty to include the additional fee and the required cert1f1cate of insurance or bond·. 

1. ~a~~ and Address of Appl1cant 
(Shipper/Generator) 

llmetco ~inerals Corporation 
137- 47th Street 
N1agara Falls, ~Y 14302 

~. S~lp~en~ Locat:on(s): 

a) Niagara Falls, NY 
b) 
c) 

S. Total Est1mated Annual Cub1c Footage: 
160 

7. Co~plete Waste Descript1ons: 
a) M1xture of Slag & So11 
b) Metallurgical Samples 
c) 
d) 
e) 

10. L1st Prom1nent Rad1onucl1des: 

Uranium 228 & Thorium 232 

12. Does Waste Conta1n Any of the Following? 
[ ] EPA Class1fied Hazardous }~terials 
[ ] Che1ating Agents 
[ ] Pyrophonc Haterials 
X None of the Above 

14. Type Solidif1cat1on Agents: 
[ ] Bltuoen 
[ l 
[ 1 
[ l 

Cement 
V1nyl Ester Styrene 
Other None 

I 

2. Person respons1ble for Ra~:oact1ve 
Paste Shipments: 
a) Nane: D. J. Hansen 
b) Title: Assistant Director - Technology 
c) Address: P. 1). Box 579, Niagara Falls, NY 
d) Telenhone: 716}278-3573 14302 

4. ~K.C or A.,greer::e'1~ Sta.te "{ad:oc:c~J.v~ 
~rater1al L1cense :;o. fo-: each iac1l1ty: 
a) 950-0139 
b) 
c) 

6. Type of Pemit and .\r::lount of Fee Re::;nttal: 
Renewal [X ] (D [Y] [Z] 
New I J J:fl f'i] JZ] (S 500.00 ) 

8. Physical & Chem1cal Fo~ 19. 

a)3o1id/Meta1 l)xides I liaste Class a::.c: 

b:Eo 1 ids /51 ag ,l)re, Ferro a 1-
c) loys 1 

d) I 
e) 

I 
I 

Stab1llty 
a) A Unstable 
b) A Unstable 
c) 
d) 
e) 

......_ 
\ 

11. Total Estlrnated RadJ.oactlV1ty (CurJ.es): 

.0025 Ci 

13. If "Yes" to Itei:J 12, Identlfy and Quant1£v. 

N/A 

15. Has Each Sol:~lflCdtlon ?recess ~e:e1vec 
~:-RC Top:!. cal :Zeport .-\o':':-o\·cl ~rd ~~e-=: 

Stab1l1ty Requ1recects· 

N/A 
[ ] Yes ~ ] ~; o 

DBEC-800 (Rev. 10/84) (Coaplete Reverse Side) 

UCCNHT0001778 



Transport Permit Application continued 

16. Name and Address of Broker, if use~: 17. Name and Address of Carr1er: 

Chern Nuclear 
220 Stone Ridge Drive 
Columbias SC 29210 

Chern Nuclear 
P. ". ~ox 726 
Barnwell, ~c 29812 

Information to Be Submitted as Attachment 

18. A Certificate of Liability Insurance issued to the generator shall be subo1tted as 
evidence of f1nancial ability to protect the State of South Carolina and the publ1c at 
large from possible rad1ological 1njury or damage due to packag1ng, transportat1on, dls
posal, storage, or del1very of rad1oact1ve waste. For those appl1cants not mai~ta1n1~~ 
l1ab1l1ty 1nsurance, they must depos1t and ~aintain with the Departme~t a casi: or 
corporate surety bond in the amount of F1ve Hundred Thousand Dollars (SSOO,OOO.OO). 
Fa1lure to sub~1t a current certif1cate or bond will result 1n process1ng delays. 

CERTIFICATE 

19. In compl1ance w1th Act ~o. 429 of 1930, the South Carol1na Rad1oact1ve waste 
Transportat1on and D1sposal Act, and Departme~t Regulat1on 61-83, I hereby cert1fy on 
behalf of the na~ed appl1cant (shlpper/generator) to the South Carol1na Depart~ent of 
Health and Emnronoental Control that: (A) the named applicant (sh1pper/generator) \n2.l 

comply fully w1th all app1lcable laws and adm1nistrat1ve rules and regulat1ons, bot!: 
State and Federal, and any d1sposal fac1l1ty rad1oactive nater1al l1cense requ1re~e~ts 
znd cr1ter1a regard1ng the packag1ng, transportat1on, storage, disposal, and ~el1very o~ 
s1.1ch wastes; (B) the named appllcant (shlpper/generator) wil:!. hold the Sr;:e of Scu:n 
Carolina harnless for all cla1~s, act1ons, proceec1ngs 1n lz~ or equ1ty ar1s!n6 out of 
raa1olog1cal 1njury or dan~ges to persons or property occur1~g dur1ng the transportatlo~ 
of 1ts rad1oact1ve waste 1nto or w1th1n the State includ1~g all costs defend1ng sa~e; 
prov1ded, however, that noth1ng contained here1n shall be construed as a ~a1ver of the 
State's sovereign immunity; (C) the naoed appl1cant (sh1pper/generator) has current 
cop1es of the Regulations for the Transportat~on of Ra~1oact1ve Waste Into or W1:~~n t~e 
State of South Carol1na, DOT Regulat1ons 49 CFR Parts 171-179, and when appl1caole, t~e 

d1sposal s1te rad1oact1ve material license and the d1sposal s1te waste acceptance 
criter1a; (D) the na~ec appl1cant (shipper/generator) has prepared th1s appl1cat1c~ to 
conform w1th South Carolina Department of Health and Env1ronmental Control's Regulat1~ns 
for Transportat1on of Radioact1ve Waste Into or W1th1n South Carolina, and that all 
~nformat1on conta1ned herein, includ1ng any required supple~ents attached hereto, 15 t~uf 

and correct to the best of my knowledge and bel1ef. 

Date 6119186 
--------~~.~~,UU---------------------

·DHEC-800 (Rev. 10/84) 

'SlgDatUre {7 
D. J. Hansen, Assistant Director - Technology 

Type Name and T1tle of Apul1cant's 
Author1zed Representat1ve 

~-~~~~·----· -··-· ·-----~--·-·---·------------ .. ·-·-·--··-- -·-- -- - -
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Marsh & McLennan 
1221 Avenue of the Americas 
New York, NY 10020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 

NO hiGHTS UPON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOT AMEND 

EXTEND OR AL T£R THE COVERAGE AFFORDED BY THE POLICIES BELOW 

COMPANIES AFFORDING COVERAGE 

coMPANY A Continental Insurance Co. 
LETTER 

-----------------------~COMPANY B 
-INSURED LETTER 

Union Carbide Corporation 
39 Old Ridgebury Road 
Danbury, Connecticut 

06817-0001 

COMPANY C 
LETTER 

COMPANY D 
LETTER 

COMPANY E 
LETTER 

THIS IS TO CER~IFY THAT POLICIES Of INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED 

NOTWITHSTANDING ANY REOUIRE¥EN~ TEA¥ OR CONDITION Of ANY CONTRACT OR OTHER OOCUM~NT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 

8l rSSUED OR tAAY PERTAIN THE INSURANCE AFfORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDI 

TIONS Of SUCH POLICIES 

TYPE OF INSURANCE 

u~,·DE 1:\G~OU~~D 
EXP"OSIOI\ & COLLAPSE HAZAI1D 

PRODUCTYCOMP:.ETED OPEflJ.TIO!';S 

CO!';TRACTUA!. 

LIABILITY 

PASS i 

ALL OWNED AUTOS (~~~~Rp~;r,) 
HIRED AUTOS 

WORKERS COMPENSATION 

AND 

EMPLOYERS LIABILITY 

OTHER 

POLICY NUMBER 

SRL 334 7439 

SRL 334 7436 * 

SRB 335 1869 
SRL 335 1869 * 

SRW 317 4908 
SRW 317 4915 * 

:>!:SCRIPTION OF OPERATIONS/LOCATIONSNEHICLESJSPECIAL ITEMS 

PCUCY EHEC''''Jl 
DATE (M,._'DQcn, 

1/86 

l./l/86 

1/l/86 

Operation anywhere in USA. 
*All operations in Texas covered under this policy. 

SOUTH CAROLINA DEPARTMENT OF HEALTH 
ENVIRONMENTAL CONTROL • BUREAU OF 
HAZARDOUS WASTE MANAGEMENT 
2600 BULL STREET 
COLUMBIA, SC 29201 

POLO EXPI'I/.Ti()>, 
llA Tf (MM-'DO 'VY1 

1/1/87 

l/1/87 

l/1/87 

BODI,Y 
INJURY 

PROPER-; 
DAMAGE 

B• & D::J 
COMBt·~E:: 

$ 

$ 

$ 1,000 

PERSONAL INJURY 

~T 
1\..•~: 
lpe: ~=:x··, $ 
BOO· • 
1"-!"' 

$ ,;x:::: .tt.:.:•tr·.-

PRODE"."Y' 
DAMAGE $ 

Br & P;) 

$ 1,000 COO.OS•'•E ~ 

$ 

$ 

$ 1,000 

$ 

' i 

1$ 
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Umetco M1nerals Corporation 

fiRST NATIONAL lANK 

Grand JUnction, Colorado 

PAY 

N9 5884 8 

Grand Junchon. Colorado June 11, 1986 

~E r-South Carolina Dept. of Health and 

oRgwR Environmental Control 
2600 Bu 11 St. 

L_Columbia, S.C. 29201 _j 
ERSIGNED 

CASH PROMPTLY, NOT V 
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